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INTRODUCTION
dicators based on MBDS data are used by the European Core Health Indicators Commission, Agency for Healthcare Research and Quality, and OECD countries [6] [7] [8] . In Spain, the Spanish Society of Quality of Healthcare and Ministry of Health use MBDS data to create quality-of-care indicators that are used to direct policy, allocate resources, or conduct economic analyzes [9, 10] . Quality-of-care indicators should not just be the starting point for hospital management strategies or public policy decisions, but they should also be developed for use by the general public, specifically when making decisions regarding medical care [11] .
The objective of this pilot study is to develop a methodology for evaluating quality of care that generates more and better information for patients choosing between healthcare centers. A broader goal is to define ways in which quality of care can be improved, not just evaluated. More specifically, we seek to incorporate the expertize of physicians into the quality-of-care assessment methodology. Incorporating physician expertize into quality-of-care indicators will make the indicators useful to patients who have to choose between different healthcare centers to receive therapy for specific diseases. Upon a new diagnosis of a severe disease, many patients ask their physician where they can receive the best standard of care for the treatment of this specific disease. Thus, we incorporated physician expertize into our methodology because patients routinely seek it out in making decisions. Incorporating physician expertize into quality-of-care indicators may also make the indicators useful for assessing and improving medical care. Physicians are intimately involved in healthcare delivery, yet they are generally unfamiliar with quality-of-care indicators, both how they are developed as well as their use and value. We hypothesize that educating and involving physicians in quality-of-care management may improve departmental organization, resource utilization, and feedback to hospital managers. Playing an active role in planning and assessing the quality of care enhances physicians' professional motivation and performance [11] .
As the first step toward developing a physician-based quality-of-care assessment model, we explored the physicians' attitude toward, perception of, and suggestions to build such a model. We incorporated consensus-building, since consensus will help the eventual implementation of the model. Finally, the recommendations from the Institute of Medicine regarding transparency were also incorporated [12, 13] . We now report that physician perception of the model was overall positive and a majority of experts agreed on the potential benefits of incorporating physician advice into quality-of-care assessment tools, especially if these are going to be offered to patients so that they can make an informed choice between different healthcare centers for the care of specific diseases.
MATERIALS and METHODS

Study Design
The research team developed a questionnaire that was presented to a panel of national otolaryngology experts following the Delphi technique. The Delphi survey technique generates first-hand, freely expressed information, and a consensus that is free of follow-the-leader bias [14] [15] [16] [17] [18] [19] [20] .
The questionnaire was answered anonymously through a Web-based survey tool. According to the Delphi technique, the study was carried out in two rounds, with a four-week interval in between rounds. A summary of the first-round responses was made available to experts during the second round. For both rounds, the estimated time for completing the questionnaire was 3 h.
The study was approved by the Institutional Scientific and Ethical Committee at IIS-Fundacion Jimenez Diaz (Madrid, Spain).
Participants
The expert panel was composed of 28 Spanish otolaryngologists, considered to be experts on the quality of care in their hospitals. Panelists were selected using the following criteria: (a) they were representatives of the main otolaryngology subspecialties and referral experts in their field, (b) they represented different Spanish regions, and (c) they had at least 10 years of work experience as otolaryngology specialists. The selection was carried out in collaboration with the Spanish Society of Otolaryngology and Cervical Facial Pathology (SEORL-PCF).
Sample Size
The SEORL-PCF provided a list of 40 otolaryngologists who met the selection criteria. We contacted them via regular mail and e-mail. Out of the 36 otolaryngologists who agreed to participate, 28 completed the questionnaire. Each specialist participated individually and anonymously. The composition of the panel was not made known to the participants.
Context of the Questionnaire
The questionnaire was divided into 3 sections. Questions from the first 2 sections were formulated as a "management game". The participant was placed in a hypothetical scenario: he/she was newly promoted to the Head of the Otolaryngology Department in a hospital of medium-to-high complexity and was asked to improve the quality of care provided by the department while maintaining the previous year's budget. In order to do this, the participant was required to initially assess the quality of care provided by the department in the previous years. The questionnaire presented a series of quality indicators, and the participant was asked to choose those that would best allow him/her to assess the quality of care. The participant was also asked to grade the importance of resource data in developing a strategy to improve quality of care.
Questions from the third section referred to a different hypothetical scenario: a family member has been diagnosed with an otolaryngologic disease and has asked the participant for advice on the best department to treat the disease. This question was repeated for different otolaryngologic diseases.
Questionnaire Structure
The questionnaire consisted of 237 questions divided into 3 groups: Group A: quality-of-care indicators (70 questions); Group B: resources for quality-of-care improvement (126 questions); and Group C: medical advice and recommendations of the most suitable department for the treatment of specific otolaryngologic diseases (41 questions). Group A: Participants were asked to grade the importance of quality-of-care indicators grouped into the following categories: treatment outcome indicators (mortality, complications, readmissions, patient safety), management and administration indicators (average length of stay, care delay, surgical management), economic indicators (procedure costs and productivity), and quality-of-care perception indicators (satisfaction surveys and patient complaints). Other issues addressed in Group A were quality standards, allowing physicians free access to their own department's healthcare quality results, allowing public access to quality-of-care information, and how often the quality-of-care information should be updated.
Group B: Participants were asked to grade the importance of the following resources for improving the quality of care: structural resources (specialized units, specialized outpatient clinics, multidisciplinary functional units), human resources (staff physicians, nurses, audiologists, speech therapists, vertigo rehabilitation therapists), organizational resources (departmental regulations, healthcare operations, training programs), complementary healthcare services within otolaryngology departments (monographic programs, educational programs), complementary healthcare services within the hospital (diagnostic support, therapeutic support), methods (clinical practice guidelines, medical protocols, patient safety protocols), medical history quality, and information technology (telemedicine).
Group C: The questions in this group were aimed at the following: (a) evaluating the participant's capacity to recommend the otolaryngology department providing the highest quality of care for the treatment of diverse otolaryngologic diseases, (b) discerning between an otolaryngology department's perceived reputation and public image and the quality of care it provides, and (c) suggesting the most suitable otolaryngology departments to treat various otolaryngologic diseases.
Assessment Scales
Likert-type scales with 5 possible responses were used for most questions in Groups A and B. Specific scales were used when generic scales were considered inappropriate.
The possible responses for Group A questions were "Essential, Important, Unnecessary, Confusing, and Do not know. " The possible responses for Group B questions were "Very important, Quite important, Of little importance, Not important, and Do not know. " All the questions included space to write in free-text comments.
Some questions were open-ended.
Participants were asked to grade each group of indicators in the questions in Groups A and B from 0 (not related) to 10 (highly related) according to how closely they thought the indicator was related to quality of care. Results grading the indicators from 0 to 10 were summarized using means and medians.
Statistical Analysis
RESULTS
Participation was satisfactory: 80.6% (29/36) of the participants started and 96.6% (28/29) of these completed the questionnaire.
In the first round, the response rate was 100% for questions in Group A, 99.9% for Group B, and 89.8% for Group C. In the second round, 75% (21/28) experts modified at least 1 response. Each participant modified 4.8% responses in the second round, which represents a mean of 10.3 changes for each participant.
Group A (quality-of-care indicators)
For the sake of clarity, the 5 responses "Essential, Important, Unnecessary, Confusing, and Do not know" were grouped as follows: "Essential and Important", "Unnecessary and Confusing", and "Do not know". In this case, 91.9% (57/62) of the indicators were accepted by a majority of the participants as "Essential and Important", with an average acceptance rate for these indicators as 80.6%. The results of Group A questions are summarized in Table 1 .
It is noteworthy that 96.4% experts believe that it is essential or important that all the physicians in the department have access to quality-of-care information, and 67.9% experts think it is necessary for quality-of-care information to be available to other departments within the same hospital. Further, 57.1% participants believe it is essential or important that the general public have access to quality-of-care information, and the information on positive outcomes should be presented rather than the information on negative outcomes. Furthermore, 71.4% experts believe that quality-of-care information should be updated 4 times per year.
The experts graded the following indicators as the most accurate in representing the quality of care: rate of complications, patient safety, and mortality (Table 2) .
Further, 72% experts chose the national and European standards to measure quality-of-care results in their department. 
Group B (resources for quality-of-care improvement)
In this case, 96.5% (84/87) resources for quality-of-care improvement were considered "Very Important or Quite Important" by a majority of the participants. The average acceptance rate was 90.5%. The results of Group B questions are summarized in Table 3 .
The experts believe that the following resources contribute the most toward quality-of-care improvement strategies: the experience and the level of job satisfaction of the specialists in the department, nursing staff, and quality of the medical history (Table 4) .
Further, 96.4% experts believe it is useful to have access to information on available resources for improving the quality of care.
Group C (medical advice and recommendations of the most suitable department for treatment of specific otolaryngology diseases)
In this case, 92.9% experts believe that it is very common for patients or family members to ask the specialist for advice on where to treat their specific disease. Further, 65.4% experts believe that even if transparent and understandable quality-of-care information were available, patients would still value the specialist recommendation over the publicly available information. Moreover, 96.4% experts admitted to asking another physician for guidance as to which healthcare center provides the highest quality of care for a specific disease that the expert or their family members might have. Further, 46.5% experts would search for additional information through published quality-of-care information or would research the department or specialist publications.
For the 16 different diseases discussed, 92.6% experts believe that they would be capable of recommending an otolaryngology department (Table 5) .
It was agreed by 82.1% experts that there is a tight relationship between the public image of a department and the quality of care it provides. Further, 80% experts agreed on the value of conducting a survey to assess which centers would medical specialists recommend to patients seeking care for specific diseases, both because it would stimulate the delivery of higher-quality care and because it would provide useful information to patients.
DISCUSSION
The main findings of the study are that a consensus was reached by otolaryngology experts on quality-of-care indicators, resources needed for improving the quality of care, and potential contribution of physician's expert opinion on the quality of care offered by different centers.
Physician perception of the model was overall positive and a majority of experts agreed on the potential benefits of incorporating physician advice into quality-of-care assessment tools, especially if these are going to be offered to patients so that they can make an informed choice between different healthcare centers for the care of specific diseases.
Our study has several advantages: it includes features specific to the type of the department it assesses; it evaluates areas such as structural assets, human resources, and organizational methods, which are often neglected in quality-of-care models; and it accounts for the economic constraints of the current financial crisis as it seeks to optimize the available resources without incurring additional costs.
The Delphi technique allows the study to be anonymous, avoiding conflict between participants and achieving the highest level of veracity in their responses. The Delphi technique is useful for gathering in-depth expert opinion and for reaching a consensus. We believe consensus is the key to enacting long-lasting change. Thus, our model is particularly well suited to addressing how to improve the quality of care, something which will unavoidably involve change.
The aim of our study was to develop a methodology for evaluating the quality of care that generates accessible yet high-quality information for patients choosing between different healthcare centers in order to be treated for a specific disease and that specifically incorporates the expertize of specialists.
Overall, the experts agreed with the items selected for the quality-of-care assessment: there was consensus around 96.5% resources for quality-of-care improvement. Thus, consensus was reached on a wide range of items, thereby facilitating the implementation of a specialty-specific quality-of-care tool that may be helpful to healthcare planners, managers, physicians, and patients.
That fact that 92.9% experts agreed that it is highly common for patients to ask the specialist for advice on where to treat their disease and the fact that 96.4% experts themselves had used such advice from a colleague supports the inclusion of specialist expertize in quality-of-care indicators that are made available to the general public. In this regard, 92.6% experts could recommend the best department to treat a specific otolaryngology disease.
Another finding is that 82.1% experts believe there is a tight relationship between the reputation of a department and the quality of care it delivers. There is an opportunity to develop national specialist opinion surveys that would provide factual, statistically sound evaluation of a departmental reputation. In the eyes of the general public, the advice of a group of specialists may be at least as valuable as that of a single specialist whom they know personally.
Participation in the study was high: 96.6% experts completed the lengthy questionnaire. No doubt the Web-based survey platform contributed toward the high participation as it allowed the experts to work entirely at their convenience. However, such a high rate of participation also supports the interest of specialists in evaluating and improving the quality of care. Involving specialists will enhance their professional performance, thereby directly improving the quality of care in their department and indirectly improving it, too, via better organization, resource utilization, and feedback to hospital managers.
Among the study limitations, it may not be possible to extrapolate the results of this study to other geographical areas, countries, organizations, type of hospitals, or medical specialties. There may also be limitations created by the choice of expert panel.
In conclusion, our novel approach, centered on the expertize of specialists, led to a wide consensus on the selection of items to evaluate and improve the quality of care. This approach may be useful both to patients choosing between healthcare centers and to physicians working within a department to improve the quality of delivered care.
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